
Development Services                                                                         Application for      
Permit Processing  425-452-4898                             Single-Family Photovoltaic System 

 

APPLICATION DATE 
 
 
 

TECH INITIALS ON APPROVED 
CONTRACTOR LIST 

 YES 

 NO 

PERMIT # 

 

Job Information  
 

Job Address_______________________________________________________________________________________________________________ 
  
Parcel # ________________________________________  Property Owner ____________________________________________________________ 
 

Project Name (if applicable)___________________________________________________________________________________________________   
 

Value of the Work (fair market value of labor & materials)  $_______________________ Current Building Permit #______________________________ 
 

Occupancy Type:  ___Single-Family Residential     
 

Activity Type:  ___New Structure   ___Addition to Existing Structure   ___Alteration to Existing Structure   ___Repair or Replacement 

 

 

Electrical Contractor Information 
 

Electrical Contractor_________________________________________________________________  Phone (______)___________________________ 
 

Address______________________________________________________ City, State, Zip_________________________________________________ 
 

Electrical Contractor’s State License #____________________________________________ 

 

 

Electrical Contractor’s Bellevue Business License #__________________________________ Required.   Please call the Tax Office at 425-452-6851 
 

Contact Person_________________________________________________   Phone (________)____________________________________________  
 

Email Address__________________________________________________   Fax (__________)_____________________________________________    
                                                                                                              

 

Description of Electrical Work   See below for plan review requirements. 
 

Solar Photovoltaic System 
 
 

Description of work: ___________________________________________________________________________________________ 

 

 
 

I understand this application will expire if not issued within 365 days.  (BCC 23.05.160) 
 

I hereby certify that I am the owner (or owner’s authorized agent) of this property or an appropriately licensed contractor (or the firm’s authorized agent) 
and the installation of the work described will be performed in accordance with all applicable laws & codes, including state contractor registration laws.  I 
understand that failure to comply may result in revocation of any permit from this application. 

 

Signature  ______________________________________________________________  Date  ___________________   

  
 

 
Permit Requirements for Single-Family Photovoltaic Systems 

  
 

 

 

When are Plans Required? 
 Plans are required if you do not meet the OTC PV System requirements 

 

 
Templates and Submittal  

Requirements 

 

 Checklist for Residential Small-Scale Solar PV Systems – Rooftop-Mounted 

 Template FAQ 

 Standard Electrical Diagram Template – 6 Strings or Less 

 Standard Electrical Diagram Template – 4 Strings or Less 
  

 

Copies of the plans 
and other documents 

 

 
2 copies of Electrical Plans  

 

 
 

 
Who can answer code or 
plan review questions? 

 

 
Bob Johnston 

(425) 452-4574 
bajohnston@bellevuewa.gov  

 
Bruce Reynolds 
(425) 452-4331 

breynolds@bellevuewa.gov  
 

 

mailto:bajohnston@bellevuewa.gov
mailto:breynolds@bellevuewa.gov

